2007 PSYCHIATRY RESIDENT IN-TRAINING EXAMINATION 


(PART 1) 

1. A pituitary tumor that protrudes through the diaphragma sella is most likely to cause: 

A. Bilateral cecocentral scotomata 

B. Bilateral lower field cut 

C. Bitemporal hemianopia 

D. Binasal hemianopia 

E. Diplopia 

2. The symptoms of fatigue, depression, and cognitive inefficiency are exacerbated by: 

A. Interferon 

B. Verapamil 

C. Piperacillin 

D. Ifosfamide 

E. Ranitidine 

3. The diagnosis of myasthenia gravis can be established in 80 to 90 percent of cases by 
identification of serum antibodies against: 

A. Acetylcholinesterase 

B. Acetylcholine receptors 

C. Motor end-plate sarcolemma 

D. L-type voltage-dependent calcium channels 

E. Myofibrils 

4. Which of the following is a disorder of content of thought? 

A. Thought blocking 

B. Word salad 

C. Punning 

D. Flight of ideas 

E. Paranoia 
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5. According to Piaget, conservation means the ability to: 


A. Classify and subclassify 

B. Expand or alter schemes to apprehend a new stimulus 

C. Arrange a series of things according to any one of several properties 

D. Adapt by organizing newer stimuli according to schemes in a child’s repertoire 

E. Understand that objects or quantities remain the same despite a change in physical 
appearance 

6. The cortical synaptic remodeling characteristic of normal adolescence is also believed to be 
associated with which of the following neurobiological changes? 

A. Increased brain glucose metabolism 

B. Increased overall electroencephalograph (EEG) amplitude 

C. Predominant synaptic changes in the temporal cortex 

D. Preferential loss of excitatory synapses 

E. Loss of cortical volume in the parietal cortex 

7. In a patient with dementia, the occurrence of intermittent confusion, hallucinations, and 
psychotic behavior, with unusual sensitivity to the extrapyramidal effects of neuroleptic drugs 
would suggest a diagnosis of: 

A. Pick’s disease 

B. Alzheimer’s disease 

C. Diffuse Lewy body disease 

D. Normal pressure hydrocephalus 

E. Vascular dementia 

8. Which of the following is a disadvantage of the use of shorter half-life benzodiazepines in the 
treatment of alcohol withdrawal? 

A. Increased l ik elihood of oversedation 

B. Increased l ik elihood of grand mal seizures 

C. Increased l ik elihood of protracted abstinence syndrome 

D. Less effectiveness milligram for milligram 

E. The presence of active metabolites 

9. Which of the following cognitive domains is most preserved with age? 

A. Motor speed 

B. Spatial orientation 

C. Language function 

D. Information processing speed 

E. Ability to maintain divided attention 
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10. A 32-year-old female complains of daily headaches that are dull and bilateral. They are not 
associated with nausea or vomiting. Examination is normal except for the presence of bilateral 
papillaedema. Routine brain imaging studies show no abnormalities. The diagnostic procedure 
that is most likely to help in establishing the diagnosis is: 

A. Lumbar puncture 

B. Ocular tonometry 

C. Temporal artery biopsy 

D. Radionuclide cisternogram 

E. Magnetic resonance venography 

11. The presence of which of the following disorders puts a child at greater risk for developing panic 
disorder as an adult? 

A. Simple phobia 

B. Major depression 

C. Separation anxiety disorder 

D. Obsessive-compulsive disorder (OCD) 

E. Attention-deficit hyperactivity disorder (ADHD) 

12. An HIV seropositive patient is experiencing psychotic symptoms and has an absolute neutrophil 
count of 950 cells/mm3. The patient is being prescribed zidovudine, lamivudine, and ritonavir. 
Which of the following medications would be contraindicated for this patient? 

A. Risperidone 

B. Clozapine 

C. Quetiapine 

D. Ziprasidone 

E. Olanzapine 

13. The differential diagnosis of social phobia includes which of the following personality disorders? 

A. Avoidant 

B. Schizotypal 

C. Paranoid 

D. Histrionic 

E. Borderline 
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14. A patient repeatedly becomes distressed after what seems, even to the patient (in retrospect), to 
be minor disappointments. In other ways, too, the patient seems suffer from extreme narcissistic 
vulnerability. A therapist utilizing self psychology would be most likely to interpret this as due to 
which of the following factors? 

A. Neurotic conflict and excessive guilt 

B. Malignant internalized object relations 

C. A genetic predisposition to a fragile temperament 

D. A lack of developmentally appropriate empathy from caregivers 

E. The operation of primitive defenses such as splitting and projective identification 

15. The primary psychological task of school-age children is achieving which of the following? 

A. Identity 

B. Autonomy 

C. Attachment 

D. Competence 

E. Individuation 

16. Dialectal behavior therapy (DBT) has been shown to be effective in the treatment of which of the 
following personality disorders? 

A. Avoidant 

B. Antisocial 

C. Borderline 

D. Narcissistic 

E. Obsessive-compulsive 

17. A patient with schizophrenia who is admitted to the hospital for medical evaluation of chest pain 
should have a formal assessment of decision-making capacity: 

A. Upon admission to the hospital 

B. When the patient disagrees with the treating physician’s recommendations regarding the 
diagnostic workup or treatment 

C. When there is reason to believe that the patient lacks the ability to understand, appreciate, or 
reason logically with the information relevant to healthcare decisions 

D. When requested by the medical team treating the patient 

E. Whenever a new treatment or a change in the patient’s treatment is initiated by the medical 
team 
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18. According to Erikson’s theories, which of the following psychological issues would be most 
salient for a 75-year-old person? 

A. Appreciating the achievements of one’s parents 

B. Establishing new interests 

C. Maintaining old friendships 

D. Creating a better world for others 

E. Finding meaning in what one has done 

19. The family of a 75-year-old patient is concerned about the patient’s safety because the patient 
has been forgetting to turn off the stove or put perishable food in the refrigerator. The 
psychiatrist suspects an evolving cognitive disorder. Which of the following is most likely to be 
the earliest impairment to occur in the patient? 

A. Inability to name the last three presidents 

B. Inability to express emotional aspects of speech 

C. Inability to recall the names and birthdays of siblings 

D. Inability to demonstrate correct use of a car ignition key 

E. Inability to recall three words after a three-minute delay 

20. A 32-year-old patient is being seen in weekly psychotherapy by a psychologist. Because of the 
patient’s worsening depression, the psychologist refers the patient to a psychiatric resident at a 
nearby academic medical center for an evaluation for medications. After an initial assessment, 
the resident prescribes a selective serotonin reuptake inhibitor (SSRI). The resident’s 
responsibility to the patient at this point is: 

A. Complete; the psychologist should resume care of the patient and refer the patient back to the 
psychiatrist only if necessary 

B. To follow up by seeing the patient at appropriate scheduled intervals and by communicating 
regularly with the psychologist about the patient’s clinical status and treatment plan 

C. To be available on an as-needed basis for consultation by the psychologist, but the 
psychologist has primary responsibility and, therefore, liability for the patient 

D. To make certain that the patient has given informed consent for treatment with an SSRI and 
to refer the patient back to the psychologist for ongoing follow-up 

E. To evaluate the patient’s suicide risk; if minimal, the patient can be safely seen by the 
psychologist only 
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21. Which of the following laboratory tests should be obtained at baseline for patients being treated 
with valproate? 

A. Blood glucose 

B. Renal function test 

C. Thyroid function test 

D. Pancreatic function test 

E. Liver function test 

22. The leading nongenetic cause of mental retardation in the United States is: 

A. Toxoplasmosis 

B. Birth trauma 

C. Fetal alcohol syndrome 

D. In utero exposure to nicotine 

E. In utero exposure to cocaine 

23. Which of the following antipsychotic medications would be the best choice to avoid motor 
symptoms in Parkinson’s disease? 

A. Perphenazine 

B. Haloperidol 

C. Clozapine 

D. Fluphenazine 

E. Chlorpromazine 

24. A patient who is known to be HIV-positive develops progressive loss of memory accompanied 
by inattention and lack of motivation. The patient complains of poor coordination. The lumbar 
puncture is normal. The computed tomography (CT) scan shows atrophy. The magnetic 
resonance imaging (MRI) scan shows diffuse and confluent white matter changes in T2 
sequences, without any mass effect and without any enhancement with gadolinium. The most 
likely diagnosis is: 

A. Toxoplasmosis 

B. CNS lymphoma 

C. HIV-associated dementia 

D. Cryptococcal meningitis 

E. Progressive multifocal leukoencephalopathy 
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25. Which of the following is NOT likely characteristic of childhood-onset schizophrenia? 

A. Chronic course 

B. Unfavorable prognosis 

C. Acute onset 

D. Hallucinations 

E. Delusions 

26. Based on pooled data from controlled clinical trials, which of the following medications has 
established the best risk-benefit ratio for treatment of major depression in youth? 

A. Venlafaxine 

B. Fluoxetine 

C. Paroxetine 

D. Citalopram 

E. Fluvoxamine 

27. Gait characterized by postural instability accompanied by festination and truncal rigidity is seen 
in: 

A. Alzheimer’s disease 

B. Alcoholic cerebellar degeneration 

C. Hysterical gait 

D. Cervical spondylosis 

E. Parkinson’s disease 

28. A 78-year-old patient complains of severe headache in the left frontal region. The headache is 
dull and constant, and is not associated with any nausea or vomiting. The patient has had some 
visual loss in the left eye. She also reports pain and aching and stiffness in her limbs of several 
weeks’ duration. A magnetic resonance imaging (MRI) scan shows periventricular white matter 
hyperintensities on T2 sequences. The sedimentation rate is 105 mm/hr. Which of the following 
should the clinician do next? 

A. Obtain a vertebral artery biopsy 

B. Order a magnetic resonance arteriogram 

C. Begin treatment with high dose prednisone 

D. Begin treatment with pregabalin 

E. Begin treatment with acyclovir 
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29. A 91-year-old hospice patient with severe cachexia, end-stage dementia, and renal impairment 
has stopped eating and drinking. Which of the following comfort measures would be most 
appropriate? 

A. Total parenteral nutrition 

B. Intravenous hydration 

C. Nasogastric tube feeding 

D. Frequent small sips of water 

E. Appetite-inducing medications 

30. Patients who are committed to psychiatric treatment institutions in most states are presumed to: 

A. Be insane for legal purposes 

B. Be competent to make their own decisions 

C. Be dangerous enough to require 15-minute checks 

D. Have provided sufficient informed consent 

E. Have no right to refuse treatment 

31. Which of the following drugs of abuse expertise its effects primarily through serotonin release 
and reuptake inhibition? 

A. Heroin 

B. Cocaine 

C. Cannabis 

D. Phencyclidine (PCP) 

E. Methylenedioxymethamphetamine (MDMA) 

32. A 20-year-old patient is being treated for increasing sadness, anorexia, poor energy, and 
difficulty concentrating. Fluoxetine 20 mg is prescribed and the patient achieves a full remission. 
Later, the patient admits that she had visual and auditory hallucinations of people criticizing her 
every action. This also improved with treatment and the patient currently denies hallucinations. 
Which of the following is the most likely diagnosis for this patient? 

A. Delusional disorder 

B. Mood disorder secondary to general medical condition 

C. Schizoaffective disorder, depressed type 

D. Schizoaffective, paranoid type 

E. Major depression with psychotic features 
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33. Which of the following statements correctly characterizes changes in sleep associated with 
aging? 

A. The average total time spent asleep in a 24-hour period decreases 

B. On average, the total proportion of sleep time spent in REM sleep decreases 

C. REM latency increases and the length of the initial REM period decreases 

D. Delta wave amplitude decreases and proportionally less time is spent in stage 3 and stage 4 
sleep 

E. Individuals over the age of 65 years who sleep longer than 9 hours have decreased mortality 
compared with those who sleep fewer hours 

34. Appropriate management of a patient who is in denial immediately after a myocardial infarction 
should include: 

A. Interpreting the patient’s denial 

B. Directly confronting the patient’s denial 

C. Never challenging nor supporting the patient’s denial 

D. Transferring the patient to the medical psychiatric unit 

E. Supporting the patient, unless the denial interferes with care 

35. During an evaluation for competency to stand trial, a defendant tells the court-appointed forensic 
psychiatrist about being involved in an unsolved crime. The psychiatrist should do which of the 
following? 

A. Withdraw from the defendant’s case 

B. Obtain a signed release from the defendant 

C. Notify the prosecutor’s office about the defendant’s statement 

D. Avoid a detailed description of the defendant’s past offense history 

E. Expand report to include this new information about the defendant 

36. A 25-year-old Caucasian female is started on 50 mg per day of desipramine. Within a few days, 
the patient calls the psychiatrist complaining of severe side effects including constipation, dry 
mouth, visual difficulties, tremor, and agitated feeling. The patient is on no other medication. 
The blood level of desipramine is 400 ng/ml. Which of the following is the most likely cause of 
the patient’s symptoms? 

A. First pass effect 

B. Inhibition of P-glycoprotein 

C. Active metabolites of desipramine 

D. Poor metabolism of cytochrome P450 substrates 

E. Noncompliance with recommended dosing instructions 
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37. Which of the following is a broad-based rating scale for psychiatric symptom in children? 

A. Child Behavior Checklist (CBCL) 

B. Wide Range Achievement Test (WRAT) 

C. Conner’s Rating Scales - Revised (CRS-R) 

D. Vineland Adaptive Behavior Scales (VABS) 

E. Kaufman Assessment Battery for Children (K-ABC) 

38. A 438-year-old woman says that she is contemplating suicide unless someone can relieve her 
pain. She describes the pain as severe jabs lasting only a few seconds, triggered by a gentle 
breeze blowing on her cheek or by washing her face. The woman states that the pain has caused 
her to become a prisoner in her own house. The diagnosis most likely is: 

A. Agoraphobia 

B. Tic douloureux 

C. A dental abscess 

D. Somatization disorder 

E. Postherpetic neuralgia 

39. According to the World Health Organization, which of the following is the number one 
psychiatric cause of lost years of healthy life as measured by disability-adjusted life years for 
individuals between the ages of 15 and 40 years? 

A. Violence 

B. Schizophrenia 

C. Unipolar major depression 

D. Self-inflicted injuries 

E. Alcohol dependence 

40. Exploration of transference is needed for a reparative emotional experience in which of the 
following forms of psychotherapeutic treatment? 

A. Behavior therapy 

B. Supportive psychotherapy 

C. Interpersonal psychotherapy (IPT) 

D. Psychoanalytic psychotherapy 

E. Cognitive-behavioral therapy (CBT) 
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41. A 40-year-old experienced delirium, tremor, diaphoresis, rigidity, hyperpyrexia, and myoclonus 
in making the transition from the use of clomipramine to phenelzine. The patient is likely 
experiencing: 

A. Serotonin syndrome 

B. Neuroleptic malignant syndrome 

C. Tricyclic antidepressant (TCA) discontinuation syndrome 

D. Selective serotonin reuptake inhibitor (SSRI) discontinuation syndrome 

E. Monoamine oxidase inhibitor (MAOI)-tyramine reaction 

42. Which of the following tests would be considered most useful to specifically evaluate concept 
formation and reasoning? 

A. Block Design Test 

B. Digit Symbol Test 

C. Boston Naming Test 

D. Wechsler Logical Memory Test 

E. Wisconsin Card Sorting Test (WCST) 

43. Which of the following is a Hispanic culture-bound syndrome that is attributed to a frightening 
event that causes soul to leave the body and results in unhappiness and sickness? 

A. Susto 

B. Locura 

C. Mai de ojo 

D. Songue dormido 

E. Ataque de nervios 

44. An 8-year-old child is evaluated due to problems at school. The child’s vocabulary is normal and 
his conversation focuses on video games. The child has social difficulties due to insisting on 
directing play with peers and being very controlling in conversations and games. In class, the 
child becomes agitated and disruptive when a substitute teacher is present and if there are even 
small changes in the daily routine. The most likely diagnosis is: 

A. Social phobia 

B. Depressive disorder NOS 

C. Pervasive developmental disorder NOS 

D. Obsessive-compulsive disorder (OCD) 

E. Attention-deficit hyperactivity disorder (ADHD) 
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45. Which of the following most seriously threatens the external validity of a research study? 


A. Placebo responses in the study population 

B. A study population that is not representative of the population to be treated 

C. Mortality of differential attrition during the course of treatment during the study 

D. Maturation due to natural change during the period between baseline and post-test 

E. Statistical regression or regression toward the mean 

46. A psychiatrist is treating a child whose parents are divorced. Under which of the following 
circumstances is it ethically acceptable for the psychiatrist to have a romantic relationship with 
the child’s parent? 

A. If the patient’s other parent has given written permission 

B. If the patient’s parent does not have legal custody of the patient 

C. If the psychiatrist’s attorney is aware of the relationship and has approved 

D. Under any circumstance because the parent is not the psychiatrist’s patient 

E. Under no circumstances 

47. All of the following are diagnostic criteria for gender identity disorder EXCEPT: 

A. A strong preference for playmates of the other sex 

B. Persistent fantasies of sexual activity with members of the same sex 

C. A repeatedly stated desire to be, or insistence that he or she is, the other sex 

D. In girls, insistence on wearing only stereotypical masculine clothing 

E. In boys, assertion that the penis or testes are disgusting or will disappear 

48. A 33-year-old patient who has been in long-term psychodynamic psychotherapy for several 
months is chronically late for sessions. The therapist suggests that this behavior may be a 
resistance that reflects the patient’s ambivalence about exploring issues the patient is afraid to 
face. The patient says, “Oh, don’t take it personally, I am this way with everyone,” and relates 
several examples of characteristic tardiness and inability to get anywhere on time. This response 
can best be understood as: 

A. A thinly veiled attack on the therapist’s ability to help the patient 

B. An example of the patient’s ability to reflect on an observation and expand it 

C. An unintended confirmation of the probable core significance of this behavior 

D. A correction of the therapist’s incorrect suggestion that the behavior is resistance 

E. An indication that the patient may be unsuitable for this type of therapy 
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49. A female psychiatry resident reports to her supervisor that a patient, a young woman in 
psychodynamic psychotherapy for long-standing issues of self-esteem and depression, recently 
admitted, with some embarrassment, to having seen the resident downtown the past weekend and 
then following her around, thinking that she could later shop at the same stores and eat at the 
same restaurants as her greatly admired therapist. There is nothing in the patient’s behavior or 
material that suggests that the patient is dangerous, and she convincingly apologized and stated 
that she would never repeat this behavior and hoped that her therapist would not “fire” her. The 
appropriate next step for the therapist would be to do which of the following? 

A. Interpret the eroticized transference 

B. Interpret the patient’s longing to identify with the psychiatrist 

C. Vigorously con fr ont the patient’s inappropriate behavior 

D. Obtain psychological testing of the patient 

E. Transfer the patient to another therapist 

50. A 20-year-old male patient presents to his physician for a physical examination because he is 
worried that he may have contracted an infectious disease. He states that his worry is interfering 
with his ability to complete work assignments. He states that he counts to 100 repetitively in 
order to distract himself from this worry. He has no prior medical or psychiatric history. He does 
not abuse substances and is not involved in any relationships. Which of the following regions of 
the patient’s brain is most likely to show increased activity on positron emission tomography 
(PET) scanning? 

A. Caudate 

B. Cerebellum 

C. Temporal lobe 

D. Hippocampus 

E. Thalamus 

51. Developing a plan for managing a future lapse or relapse of addictive illness is most likely to: 

A. Increase the risk of relapse 

B. Set up expectations of failure 

C. Help limit the extent and length of drug use 

D. Help prevent returning to the drug of choice 

E. Encourage overconfidence in high risk situations 

52. Antipsychotic drugs elevate prolactin due to which of the following? 

A. Prolactin is under tonic inhibitory control by dopamine 

B. Dopamine is a competitive inhibitor of prolactin 

C. Antipsychotics bind to prolactin receptors causing blockade 

D. Antipsychotic s stimulate hypophyseal production of prolactin 

E. Antipsychotics stimulate production of precursors to prolactin 
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53. A psychiatrist is asked to evaluate a post-surgical inpatient for anxiety and depression. The 
patient reports having severe pain and indicates that doctors refuse to prescribe enough 
medication to control the pain. Which of the following factors is most important for the 
psychiatrist to consider when making recommendations for this patient? 

A. Patients prescribed opioids for acute pain commonly become addicted to them 

B. The purpose of the consultation is to determine whether the pain is real 

C. If the patient’s pain is due to medical causes, psychologically based interventions will be 
ineffective 

D. Acute pain is often undertreated, and poor pain management can contribute to anxiety and 
depression 

E. The consultant should address only the psychiatric symptoms, leaving pain management to 
the treatment team 

54. The psychiatric assessment of a child or adolescent should always include: 

A. A play session 

B. Parental interview s 

C. Psychological testing 

D. A neurological examination 

E. Baseline laboratory tests 

55. A patient develops feelings of restlessness, an inability to relax, jitteriness, pacing, and rapid 
alteration of sitting and standing shortly after being started on a low dose of haloperidol. 
Addition of which of the following medications would be most effective in managing these 
symptoms? 

A. Amantadine 

B. Hydroxyzine 

C. Atenolol 

D. Nifedipine 

E. Cyproheptadine 

56. Respiratory illness is most clearly a risk factor for developing which of the following anxiety 
disorders? 

A. Specific phobia 

B. Panic disorder 

C. Separation anxiety disorder 

D. Generalized anxiety disorder 

E. Posttraumatic stress disorder (PTSD) 
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57. A 5-year-old child is able to recall his address after being prompted to do so. According to 
Sigmund Freud, this information is stored at what level of the topographic model? 

A. Conscious 

B. Preconscious 

C. Postconscious 

D. Subconscious 

E. Unconscious 

58. A 44-year-old patient reports a history of repeated brief episodes of self-mutilation and sudden 
changes in relationships. After several months of weekly psychotherapy, the patient begins to 
speak with an unusual accent, is irritable, and seems to have little awareness of certain past in¬ 
session discussion. The psychiatrist obtains past medical and psychiatric records and notes that 
the patient has been diagnosed with borderline personality disorder and reveals a history of 
severe sexual trauma. Which of the following diagnoses best accounts for this presentation? 

A. Toxic psychosis 

B. B ipo lar II disorder 

C. Schizophreniform disorder 

D. Dissociative identity disorder 

E. Schizotypal personality disorder 

59. A patient who responded in the past to selective serotonin inhibitors (SSRIs) requests a drug 
from this class when subsequently seen for another episode of depression. However, the patient 
reports concern that when the previous medication was tapered, the patient experienced fatigue, 
insomnia, abdominal distress, flu-l ik e symptoms, and dizziness. Which of the following 
medications would be appropriate for this patient? 

A. Paroxetine 

B. Citalopram 

C. Sertraline 

D. Fluvoxamine 

E. Fluoxetine 

60. Characteristic lesions seen in the computed tomography (CT) scans of patients who have had 
coma associated with carbon monoxide poisoning are located in which of the following areas of 
the brain? 

A. Hypothalamus 

B. Globus pallidus 

C. Dentate nucleus 

D. Corpus callosum 

E. Cingulated gyrus 
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61. A 28-year-old patient, who works as a carpenter, was hit from behind by a small van while 
driving. The following day the patient awoke with severe back pain radiating into the left ankle 
when he moved. He calls his employer and requests a sick day. He is told that he must get a 
doctor’s excuse if he wishes to keep his job. The patient reports that coughing and sneezing 
exacerbate the pain. Upon examination, he has weakness of plantarflexion of the left foot and 
decreased ankle jerk on the left. Straight leg raising reveals severe pain beyond 45 degrees on the 
left. The most likely diagnosis is: 

A. Malingering 

B. Lumbar sprain 

C. S-l radiculopathy 

D. Sciatic nerve entrapment 

E. Peroneal nerve compression 

62. Which of the following symptoms, present in a patient 1 month following the death of a loved 
one, would suggest a pathological grief reaction? 

A. Insomnia 

B. Crying 

C. Five-pound weight loss 

D. Preoccupation with the deceased 

E. Sustained feelings of worthlessness 

63. American psychiatrists tend to over-diagnose which of the following illnesses in African 
American patients who present with mood and psychotic symptoms? 

A. Antisocial personality disorder 

B. Schizophrenia 

C. Alcoholic hallucinosis 

D. Major depressive disorder 

E. Generalized anxiety disorder 

64. According to the principles of operant conditioning, a behavior will most likely decrease in 
frequency if it: 

A. Fails to satisfy a biologic need 

B. Reduces the intensity of a biologic drive 

C. Is positively reinforced only intermittently 

D. Is incompatible with a behavior that is positively reinforced 

E. Is paired with an unconditional stimulus 
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65. A 13-year-old male patient tells the psychiatrist that “things are okay, but I’m tired of being the 
shortest boy in my class.” He reports that many of the girls are taller than he is including his 12- 
year-old sister. Both of the patient’s parents are tall. Which of the following is the most 
appropriate initial approach for the psychiatrist to take? 

A. Reassure the patient that he is normal 

B. Refer the patient for a medical workup for short stature 

C. Discuss with the patient how height is not a reflection of worth 

D. Recommend to the patient a higher calorie diet with vitamins 

E. Review with the patient the typical course of puberty in males 

66. Generalized anxiety disorder is characterized by excessive worrying along with which of the 
following combinations of symptoms? 

A. Nausea and fear of dying 

B. Somatization and derealization 

C. Sleep disturbance and being startled 

D. Muscle tension and fear of going crazy 

E. Being easily fatigued and feeling keyed up 

67. A case-control study would be appropriate in answering an epidemiological question when the: 

A. Incidence of the disease is low 

B. Etiology of the disease is well known 

C. Treatment of the disease is to be evaluated 

D. Prevalence of the disease is to be determined 

E. Inheritance pattern of the disease is to be determined 

68. A 46-year-old patient develops painful jabs in the face after having a root canal dental repair. 
The pain is sharp, stabbing, and involves the cheek area. It seems to be triggered by any touch in 
the interior or exterior of the right cheek. Even a breeze on the patient’s face can trigger the pain. 
Dental workup does not reveal any explanation for the pain. A magnetic resonance imaging 
(MRI) scan is normal. Which of the following treatments is most likely to be successful in 
controlling the patient’s pain? 

A. Acyclovir 

B. Prednisone 

C. Gabapentin 

D. Tooth extraction 

E. Temporomandibular joint repair 
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69. A 55-year-old patient presents for detoxification after a binge during which he consumed 750 ml. 
of vodka for the past week. The patient reports a history of “mild liver disease.” Laboratory 
evaluations reveal that alanine aminotransferase (ALT) is 80 and aspartate aminotransferase 
(AST) is 70. Which of the following would be the preferred agent for detoxification? 

A. Clonidine 

B. Haloperidol 

C. Olanzapine 

D. Mirtazapine 

E. Chlordiazepoxide 

70. The inability to carry out motor activities on verbal command despite intact comprehension and 
motor function indicates a diagnosis of: 

A. Alexia 

B. Apraxia 

C. Aphasia 

D. Agnosia 

E. Ak inesia 

71. A 5-year-old child experiences the death of a grandmother. The child asks, “When can I talk to 
grandma again?” This reflects an incomplete understanding of which of the following concepts 
of death? 

A. Causality 

B. Lethality 

C. Universality 

D. Inevitability 

E. Irreversibility 

72. Psychiatry is consulted about a 37-year-old patient who has just undergone bone marrow 
transplantation (BMT) to treat leukemia. The BMT was uneventful. Staff report concerns that the 
patient is now much more anxious and fearful than he was during the pre-transplant planning. 
The patient acknowledges having trouble sleeping and states he is fearful about leaving the 
hospital. The mental status examination is otherwise unremarkable. Which of the following is the 
most appropriate diagnosis for the psychiatrist to make? 

A. Acute stress disorder 

B. Generalized anxiety disorder 

C. Adjustment disorder with anxiety 

D. Dependent personality disorder 

E. Major depressive disorder 
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73. Transcutaneous electrical nerve stimulation (TENS) is most effective when administered: 

A. For headaches 

B. For central pain 

C. For peripheral neuralgia 

D. As continuous, non-pulsed stimulus 

E. With sufficient intensity to cause muscle contraction 

74. Which of the following is the principal behavioral technique used in the treatment of patients 
with obsessive-compulsive disorder (OCD)? 

A. Flooding 

B. Aversive conditioning 

C. Systematic desensitization 

D. Exposure and response prevention 

E. Thought stopping 

75. Constitutional and common law dictate that the mental health care provided to prisoners be at or 
above the level of services that should be available to them if they were in the community. This 
“necessaries” doctrine is justified by which of the following principles? 

A. Prisoners with mental health needs are less able to identify their problems than those in the 
community 

B. Prison is such a toxic environment that any mental health condition requires more aggressive 
treatment 

C. Treatment must be provided to those who are prevented from seeking their own medical care 

D. Given prison conditions, if prisoners are not adequately treated they endanger other inmates 

E. Those who have committed crimes will be more dangerous to the public if they are not 
adequately treated 

76. On Wednesday at 10 A.M., a 63-year-old male patient present to the emergency department 
(ED) with new onset aphasia and right hemiparesis. His wife reports that the problems began 2 
days previously, but he refused to seek medical attention. On Monday, he had a similar, but 
milder, episode lasting 30 minutes. On Tuesday evening, he had a second episode lasting 45 
minutes. Today, his deficit started suddenly at 8:30 A.M. while he was brushing his teeth. The 
computerized tomography (CT) scan shows no evidence of stroke or hemorrhage. The treatment 
of choice is: 

A. Intravenous thrombolytic agents 

B. Heparin 

C. Aspirin 

D. Ticlopidine 

E. Dipyridamole 
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77. A 21-year-old patient experiences a single brief manic episode after initiating a selective 
serotonin reuptake inhibitor (SSRI) for low mood, anxiety at work, and difficulty concentrating. 
At this point, the patient meets the diagnostic criteria for which of the following disorders? 

A. Bipolar II disorder 

B. Cyclothymic disorder 

C. Major depressive disorder 

D. Generalized anxiety disorder 

E. Substance-induced mood disorder 

78. Pharmacological treatment in autism spectrum disorder is most likely to have a positive effect on 
which of the following? 

A. Aggressiveness 

B. Gaze aversion 

C. Prosodic modulation 

D. Gestural communication 

E. Pragmatic communication 

79. A 34-year-old woman with diabetes mellitus has an acute onset of left facial weakness, 
involving the forehead and the perioral musculature equally. The onset of the facial weakness 
was preceded by pain in the left ear and mastoid, and by a sensation of discomfort in the left ear 
with loud noises or low-pitch sounds. These symptoms are most consistent with: 

A. Facial dystonia 

B. Trigeminal neuralgia 

C. Acute lateral medullary infarct 

D. Left Homer syndrome 

E. Bell’s palsy 

80. Which of the following relies on the statistical review and interpretation of multiple study 
results? 

A. Chi-square 

B. Meta-analysis 

C. Controlled clinical trial 

D. Population attribute risk 

E. Proportionate hazards model 
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81. Explicit diagnostic criteria and the multiaxial system were introduced in which of the following 
DSM editions? 

A. DSM-I 

B. DSM-II 

C. DSM-III 

D. DSM-III-R 

E. DSM-IV 

82. A 57-year-old patient with a history of bipolar disorder has been stable on lithium for 10 years, 
with an average level of 0.8 mEq/L. The patient now presents to the emergency department 
complaining of feeling nauseous. The patient is noted to be tremulous and to have an unstable 
gait. She reports that her primary care doctor recently prescribed a medication for hypertension, 
but she cannot recall the name of the medication. A lithium level is obtained and found to be 1.5 
mEq/L. It is assumed that this increased level is due to an interaction between the lithium and the 
new medication. Which of the following is the most likely mechanism for this interaction? 

A. Reduced renal clearance 

B. Slowing of gastric motility 

C. Displacement of protein binding 

D. Agonism of a common receptor site 

E. Cytochrome P450 2D6 enzyme inhibition 

83. Though many symptoms can be associated with a panic attack, the cardinal symptom that 
appears to be central to the pathophysiology of the syndrome is: 

A. Fear 

B. Faintness 

C. Palpitations 

D. Derealization 

E. Hyperventilation 

84. Which of the following conditions has been shown to increase the risk of suicide to the greatest 
degree in persons with depression? 

A. Diabetes 

B. Hypertension 

C. Pain syndromes 

D. Rheumatoid arthritis 

E. Amyotrophic lateral sclerosis (ALS) 
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85. Chiropractic adjustments are a known precipitant for which of the following cute conditions? 

A. Brachial plexitis 

B. Sacroiliac separation 

C. Lumbosacral subluxation 

D. Vertebral artery dissection 

E. Anterior spinal artery occlusion 

86. A 10-year-old child has an annual check-up. The child reports that he has started collecting 
basketball cards, an interest he shares with his father and his friends. The child is very excited 
because he is the only one in his peer group who owns several cards. The child states that things 
are okay at home and school. His parents confirm that their child is doing well, although they 
feel that his grades could be higher. According to Erikson, which of the following developmental 
tasks are most relevant for this child? 

A. Initiative vs. guilt 

B. Industry vs. inferiority 

C. Identity vs. diffusion 

D. Generativity vs. stagnation 

E. Ego integrity vs. despair/disgust 

87. In parts of Africa, obesity has come to be valued as a sign that a person does not have AIDS. 
This is best regarded as an example of which of the following? 

A. Myth 

B. False folk belief 

C. Culture-bound syndrome 

D. Culturally shared delusion 

E. Cultural elaboration of behavior 

88. The son of a 70-year-old woman calls a psychiatrist to make an appointment for his mother. He 
reports that he is worried that his mother has become depressed in the last 6 months, but she 
denies feeling sad and has refused to see a mental health professional. The son mentions that he 
will be bringing his mother to the appointment under the pretense of having her back pain 
checked by the doctor. The most appropriate response from the psychiatrist would be to: 

A. Refer the son to an orthopedic surgeon 

B. Try to dissuade the son from using deception 

C. Refuse to see the patient under these conditions 

D. Agree to see the patient and deal with the situation at the appointment 

E. Prescribe the necessary medications over the phone without requiring the patient to come in 
for a visit 
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89. The Food and Drug Administration requires that pharmaceutical companies demonstrate that a 
generic drug is not significantly different from the parent compound in which of the following 
ways? 

A. Cost 

B. Efficacy 

C. Ingredients 

D. Bioequivalence 

E. Side effects 

90. A 36-year-old patient presents with depression. He has a 3-year history of subtle but progressive 
change in his personality, with irritability, impulsive outbursts, and eccentric or inappropriate 
social interactions. His symptoms have resulted in the recent loss of his job of 10 years, and he is 
now markedly withdrawn and very fidgety. On examination, the patient has increased eye 
blinking, marked tongue impersistence, mild bradykinesia and akinesia, and mild hyperreflexia 
without clonus. The patient’s father died of severe dementia at age 55. Which of the following is 
the most likely diagnosis? 

A. Corticobasal degeneration 

B. Frontotemporal dementia 

C. Huntington’s disease 

D. Early-onset Alzheimer’s disease 

E. New variant Creutzfeldt-Jakob disease 

91. Which of the following phenomena is most typical of hallucinogen use? 

A. Illusions 

B. Hallucinations 

C. Panic reactions 

D. Depersonalization 

E. Amnesia 

92. A child can copy a square and cross, draw an 8-detail person, effectively use a dinner knife, 
speak in 7 to 8 word sentences, and knows the right and left hand. The child also has become 
very interested in peers, is learning the basic rules of soccer, is asking questions about sex, and 
has some understanding of money. What is the most likely age of this child? 

A. 3 years 

B. 5 years 

C. 8 years 

D. 11 years 

E. 14 years 
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93. A 29-year-old patient is brought to the emergency department with acute onset of fever & (39.5 
C), a sore throat, diplopia, and dysarthria. General examination reveals an inflamed throat, left 
adductor nerve palsy with impairment of vertical pursuit, diffuse hyperreflexia with bilateral 
clonus, lower extremity spasticity, and mild right hemiparesis. A computed tomography (CT) 
scan of the brain without contrast is uninformative. Spinal fluid has a protein of 24 mg/dl, 10 
mononuclear cells, and glucose of 70 mg/dl. Which of the following is the most likely diagnosis? 

A. Multiple sclerosis 

B. Behcet’s disease 

C. CNS lymphoma 

D. Multiple myeloma 

E. Amyotrophic lateral sclerosis 

94. Animistic thinking is characteristic of which of Piaget’s stages of cognitive development? 

A. Concrete operations 

B. Formal operations 

C. Preoperational thought 

D. Sensorimotor 

E. Symbiosis 

95. A 6-year-old child presents with a 3-year history of disruptive behaviors at home and school. His 
parents report that he also has difficulty paying attention and completing tasks. Other children 
find him intrusive and annoying. Over the last month, he has become more oppositional and 
angry with adults and peers. He often states, “I am no good.” Which of the following comorbid 
conditions is the most likely explanation for the child’s recent behaviors? 

A. Asperger’s disorder 

B. Social phobia 

C. Depression 

D. Schizophrenia 

E. Tourette disorder 

96. Dialectical behavior therapy, as tested by Linehan and coworkers, is primarily designed to help 
patients diminish: 

A. Depressive symptoms 

B. Suicidal ideation 

C. Parasuicidal acts 

D. Dependence on psychiatric services 

E. Feelings of hopelessness 
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97. Which of the following personality disorder is most commonly associated with alcoholism? 

A. Histrionic 

B. Antisocial 

C. Borderline 

D. Dependent 

E. Passive-aggressive 

98. Which of the following research designs best clarifies the role of environment in behavioral 
genetics? 

A. Family study 

B. Adoption study 

C. Path analysis 

D. Linkage analysis 

E. Association analysis 

99. The psychiatrist in the emergency department evaluates a 67-year-old patient with a history of 
depression who complains of panic attacks since the death of her spouse 1 month ago. The 
patient has noted frequent episodes of acute-onset palpitations, chest tightness, nausea, shortness 
of breath, and intense anxiety lasting several minutes, with no specific triggers. The episodes 
have been escalating in frequency and this morning woke her from her sleep. On examination, 
the patient is overweight, pale, anxious appearing, and mildly diaphoretic. Her BP is 140/90; her 
pulse is 106. Which of the following is the most appropriate next step in management? 

A. Alprazolam 1 mg PO 

B. Lorazepam 2 mg IV 

C. Troponin level 

D. Thyroid-stimulating hormone (TSH) level 

E. Electrocardiogram (EKG) 

100. Which of the following is a known limitation of the Minnesota Multiphasic Personality 
Inventory (MMPI)? 

A. It uses clinical scales that include information on test-taking attitudes 

B. It uses clinical scales that can be interpreted by untrained professionals 

C. Norms give a predominantly lower middle-class population 

D. Norms give a wide range of information on personality variables 

E. Norms do not account for outcomes based on race and religion 


Page 25 of 44 



101. A 40-year-old patient complains of an inability to sit still and describes feeling an inner tension. 
During the examination, the patient is noted to constantly shift the body and legs, cross and 
uncross the legs, and swing the free leg. While in the waiting room, the nurses reported that the 
patient paced the hall continuously. The patient reveals that he had a “nervous breakdown” 2 
years earlier and had received a course of neuroleptic medication until recently. This set of 
symptoms and signs is known as: 

A. Akathisia 

B. Spasticity 

C. Agitated depression 

D. Restless leg syndrome 

E. Tardive tic disorder 

102. Which of the following findings should raise the greatest concern for child abuse? 

A. Stranger anxiety in an 8-month-old 

B. Symmetrical bruising in a 24-month-old 

C. Persistent nocturia in a 3-year-old 

D. Fracture of the radius in a 10-year-old 

E. Superficial cuts on the forearm of a 15-year-old 

103. A patient with severe gastrointestinal disease requests a surgical procedure that has questionable 
efficacy and a relatively high risk of negative effects. Which of the following represents the level 
of competency a consulting psychiatrist would require for this patient to be found competent to 
make the treatment decision? 

A. Ability to communicate a preference 

B. Orientation to person, place, and situation 

C. Rational consideration of alternatives 

D. Absence of delusional beliefs regarding illness 

E. Reasonable knowledge of the risks of the procedure 

104. Which of the following inhibitors of monoamine oxidase is also useful in the treatment of 
Parkinson’s disease? 

A. Brofaromine 

B. Moclobemide 

C. Phenelzine 

D. Selegiline 

E. Tranylcypromine 
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105. The pattern of a person’s biological sexual characteristics is known as: 


A. Sexual identity 

B. Gender identity 

C. Sexual orientation 

D. Phenotype differentiation 

E. Masculinization/feminization 

106. A 52-year-old patient complains of difficulty sleeping. When trying to sleep, the patient 
experiences unpleasant aching and drawing sensations in the calves and thighs, associated with a 
crawling feeling. These sensations force him to move his legs, which brings transient relief. 
Symptoms are worsened by fatigue. His neurological examination is unremarkable, and 
appropriate laboratory studies are within normal limits. Which of the following medications is 
appropriate treatment for this condition? 

A. Risperidone 

B. Olanzapine 

C. Pergolide 

D. Methylphenidate 

E. Benztropine 

107. In Vaillant’s model of life-span development, which of the following is classified as a mature 
defense mechanism? 

A. Humor 

B. Denial 

C. Projection 

D. Dissociation 

E. Displacement 

108. An unmarried, nulliparous woman participates actively in the rearing if her siblings’ children. 
According to Darwinian theory, such altruistic behavior would be explained by which of the 
following concepts? 

A. Sublimation 

B. Socialization 

C. Reciprocity 

D. Maladaptation 

E. Kin selection 


Page 27 of 44 



109. The therapeutic index of a drug refers to the: 


A. Relative dose required to achieve therapeutic effect 

B. Dose at which 50% of patients experience a specifies therapeutic effect 

C. Maximum clinical response achievable by its administration 

D. Measure of oral versus parenteral bio availability 

E. Relative measure of dosing toxicity to safety 

110. Parents report that their child who is almost 3 years old has not yet begun to talk. Since birth the 
child has been distractible with an aversion to novelty and transitions. The parents report that 
their child seems to have problems emphatizing with siblings and playmates at daycare. Which 
of the following questions should the psychiatrist ask first to decide what type of advice to give 
the parents? 

A. “Did you have a normal pregnancy?” 

B. “Has your child’s hearing been tested?” 

C. “Has your child had a severe, traumatic loss?” 

D. “Does your child experience separation anxiety?” 

E. “Has your child had the measles-mumps-rubella immunization?” 

111. Which of the following is a side effect common to both naltrexone and disulfiram? 

A. Orthostatic hypotension 

B. EKG abnormalities 

C. Elevated liver enzymes 

D. Flushing 

E. Peripheral neuropathy 

112. A 17-year-old patient is brought to the emergency department (ED) by friends who report that 
the patient ingested a drug 2 hours previously. They describe the patient’s behavior after drug 
ingestion as relaxed and tranquil but talkative. Soon after, the patient complained of drowsiness, 
dizziness, and nausea. On examination, the patient has an impaired but labile level of 
consciousness. The drug screen is negative for benzodiazepines, barbiturates, and opioids. The 
psychiatrist alerts the ED to the possibility of imminent respiratory difficulty. Which of the 
following drugs most likely caused this condition? 

A. Ketamine 

B. Dimethyltryptamine (DMT) 

C. Gamma-hydroxybutyrate (GHB) 

D. Lysergic acid diethylamide (LSD) 

E. Methylenedioxymethamphetamine (MDMA) 


Page 28 of 44 



113. During a clinical interview, the physician recapitulates what the patient has said and says to the 
patient, “I just want to make sure that I’ve got everything right up point.” This is an example of: 

A. Clarification 

B. Summation 

C. Exaplanation 

D. Reflection 

E. Interpretation 

114. Which of the following psychotherapies explicitly gives depressed patients the si role”? 

A. Existential 

B. Interpersonal 

C. Self psychology 

D. Rational-emotive 

E. Cognitive-behavioral 

115. A 40-year-old woman complains of 6 months of difficulty falling sleep. Despite attempts to go 
to bed at 11:00 P.M., the patient has been unable to fall asleep before 4:00 A.M. She then sleeps 
without interruption but cannot wake up regularly before 11:00 A.M., resulting in problems of 
tardiness at work. The patient endorses daytime fatigue, but denies any changes in mood, 
interest, or appetite. Which of the following the most likely diagnosis? 

A. Kleine-Levin syndrome 

B. Sub-syndromal depression 

C. Advanced sleep phase disorder 

D. Circadian rhythm sleep disorder 

E. Menstrual-associated sleep syndrome 

116. Which of the following electrodiagnostic test findings is most indicative of a demyelinating 
neuropathic process? 

A. Conduction block 

B. Delayed sensory latency 

C. Decreased amplitude of motor responses 

D. Decremental response to repetitive stimulation 

E. Fibrillations and positive sharp waves 
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117. The case of Phineas Gage, who had an iron bar shot through his skull in an explosion in 1848 
and subsequently showed profound changes in behavior, is still of interest today because of its 
implications for: 

A. Survival after traumatic brain injury 

B. Traumatic etiology of seizure disorders 

C. Human pathology of Kluver-Bucy syndrome 

D. Frontal lobe influence on personality and character 

E. The ways in which parts of the brain can adapt and assume functions of other parts that have 
been damaged 

118. Which of the following psychological tests is most helpful in determining neuropsycho logic 
impairment? 

A. Thematic Apperception Test 

B. Rorschach test 

C. Minnesota Multiphasic Personality Inventory 

D. Halstead-Reitan Battery 

E. Wechsler Adult Intelligence Test 

119. Recent studies have reported which of the following about the effectiveness of psychosocial 
interventions for patients with bipolar disorder? 

A. They were equally effective alone compared to pharmacologic treatment alone 

B. They produced superior outcomes in combination with pharmacologic treatment 

C. They did not produce superior outcomes per se, but did enhance compliance with medication 

D. They did not produce greater effectiveness than did appropriate pharmacologic treatments 
alone 

E. They offered an alternative for those patients who were intolerant of or unresponsive to 
medication 

120. Normal autism, symbiosis, differentiation, and practicing are among the developmental 
subphases of separation and individuation proposed by which of the following theorists? 

A. Margaret Mahler 

B. Melanie Klein 

C. Michael Balint 

D. Milton Erikson 

E. James F. Masterson 
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121. A 42-year-old patient becomes depressed after discovering that his wife is having an affair. The 
patient describes anger at his wife and avoids talking to her. He admits to feeling that the wife’s 
actions are his fault and that he is a failure as a husband. The patient notes that he has begun to 
dwell on his past failed relationships, as well as the divorce of his parents. The patient begins 
cognitive-behavioral psychotherapy for depression. The most appropriate target for this type of 
therapy would be the patient’s: 

A. Difficulties in communicating with his wife 

B. Assumptions of personal failure resulting from this crisis 

C. Prior reactions to stressful relationships 

D. Past relationships that might influence this present one 

E. Unconscious assumptions about romantic relationship 

122. Which of the following is the underlying mechanism of action of sildenafil in erectile 
dysfunction? 

A. Dopamine receptor agonism 

B. Dopamine receptor antagonism 

C. Enhancement of nitric oxide 

D. Enhancement of sympathetic tone 

E. Reduction of sympathetic tone 

123. A 42-year-old patient complains of insomnia with early morning awakening and daytime 
sleepiness. The patient also notes increased irritability during the day, decreased motivation, and 
little appetite. The patient attributes all of these symptoms to poor sleep. The patient is referred 
to the sleep laboratory for evaluation. The evaluation is likely to reveal decrease in: 

A. REM density 

B. REM latency 

C. REM-induced atonia 

D. Early evening REM 

E. Overall REM time 

124. Recent meta-analyses have suggested which of the following with regard to the use of 
psychotherapy to treat depression? 

A. No psychotherapies are superior to a placebo 

B. Psychotherapy has been consistently shown to have no added benefit over 
psychopharmacological treatment alone 

C. Cognitive-behavioral therapy (CBT) is consistently superior to other psychotherapies 

D. Other psychotherapies have efficacy comparable to cognitive-behavioral therapy (CBT) 

E. Only manual-based, carefully controlled psychotherapies are efficacious 
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125. The behavioral therapy technique in which a patient is exposed to progressively greater fear- 
inducing situations is referred to as: 

A. Flooding 

B. Relaxation training 

C. Prolonged exposure 

D. Response prevention 

E. Systematic desensitization 

126. Which of the following factors may be protective when assessing a patient’s risk for suicide? 

A. Male gender 

B. Age over 65 years 

C. Strict religious faith 

D. Chronic suicidal ideation 

E. Family history of suicide 

127. A prosecutor in a murder trial questions the defendant about the ability to reason at the time of 
the murder and about understanding relevant issues of right and wrong. The defendant states, “I 
feel now just as I always have; murder is wrong, but killing a spy from Mars who is trying to 
steal the secret of human life is right.” This scenario most specifically relates to and likewise 
poses a problem for which of the following evaluations of criminal responsibility? 

A. Competency determination 

B. B urden of proof 

C. M’Naghten rule 

D. Tarasoff obligation 

E. Durham standard 

128. Which of the following best describes the intervention goal associated with the contemplation 
stage of substance abuse treatment using motivational enhancement therapy? 

A. Provide assistance in moving forward 

B. Help find the best course of action 

C. Acknowledge ambivalence and evoke reasons to change 

D. Raise doubt and increase awareness of risks and problems 

E. Avoid demoralization and enhance movement back toward action 
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129. A college student voluntarily enters psychotherapy with a student health psychiatrist because of 
interpersonal problems. After seeing the patient for 6 weeks, the psychiatrist receives a call from 
the Dean of Campus Life. The dean is requesting information about the student after receiving 
reports about the student from a dorm supervisor. The psychiatrist should: 

A. Ask the dean to expand on the reports 

B. Inform the dean that a written report will be sent after discussion with the student 

C. Share only information directly relevant to the dean’s concerns 

D. Refuse the dean’s request for information 

E. Recommend that the dean discuss the situation with the student 

130. A patient with known myasthenia gravis and a mild respiratory infection develops severe 
respiratory fatigue, restlessness, and diaphoresis. The patient appears anxious and tremulous. The 
initial management of this problem requires which of the following interventions? 

A. Plasmapheresis 

B. Mechanical ventilation 

C. Intravenous steroids 

D. Intravenous neostigmine 

E. Intravenous gamma globulin 

131. Which of the following substances, found in several over-the-counter symptom cold remedies, 
is abused to produce a dissociative feeling? 

A. Ethanol 

B. Ephedra 

C. Acetaminophen 

D. Pseudoephedrine 

E. Dextromethorphan 

132. A 60-year-old patient complains of difficulty walking. On examination, the patient displays a 
spastic gait disorder in which the legs are held stiff and the feet scrape against the floor as the 
legs circumduct with each step. Deep tendon reflexes are increased, and the plantar responses are 
extensor bilaterally. This clinical picture is most likely associated with: 

A. Cerebellar atrophy 

B. Peripheral neuropathy 

C. Cervical spondylosis 

D. Lumbar spinal stenosis 

E. Parkinson’s disease 
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133. According to DSM -IV-TR, which of the following personality disorders in adults requires 
evidence of another specific psychiatric diagnosis prior to age 15 years? 

A. Antisocial 

B. Avoidant 

C. Borderline 

D. Narcissistic 

E. Obsessive-compulsive 

134. Which of the following is the first priority in emergency department management of a rape 
victim? 

A. Reporting the crime to the police 

B. Establishing psychological safety 

C. Collecting samples for medical evaluation and forensic evidence 

D. Counseling the patient about the risk of HIV transmission 

E. Providing psychoeducation about symptoms and treatment for posttraumatic stress disorder 
(PTSD) 

135. An 85-year-old man with a 35-year history of melancholic depression is severely emaciated, 
dehydrated, and catatonic upon admission to the hospital. Four weeks ago, the man began 
withdrawing from relatives, talking constantly about death, and stopped eating or drinking unless 
prompted by his daughter insistently. He has lost more than 20 lb. Prior to exhibiting these 
symptoms, the man was reportedly healthy. After the patient is medically stabilized, the 
treatment of choice would be: 

A. Phenelzine therapy 

B. Fluoxetine therapy 

C. Desipramine therapy 

D. Electroconvulsive therapy (ECT) 

E. Concomitant desipramine and haloperidol therapy 

136. A 32-year-old patient with a history of treatment-resistant depression was brought to the 
emergency department (ED) by family members after the patient overdosed on imipramine. The 
patient reported wanting to die, but then changed her mind and called for help. The patient’s 
regular psychiatrist had recently added imipramine to the patient’s partially effective regimen of 
fluoxetine 80 mg daily. The patient is afebrile, blood pressure is 100/58 and heart rate is 96 and 
regular. She is vague about the details of the suicide attempt, but reports no longer feeling 
suicidal. The medical resident recommends that the patient be admitted to a psychiatric unit. 
Requests for a tricyclic antidepressant blood level and an electrocardiogram (EKG) are deferred. 
The medical resident asserts that the patient’s combined imipramine and desipramine level of 
750 ng/ml is not in the cardiotoxic range. Which of the following is the best course of action for 
the psychiatrist to take? 
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A. Transfer the patient to a psychiatric unit for involuntary admission 

B. Transfer the patient to a psychiatric inpatient unit but only on a voluntary basis 

C. Insist on further cardiac monitoring in either the ED or intensive care unit 

D. Urge the patient to see her psychiatrist within the next 24 to 48 hours 

E. Reassure the patient and family, and arrange follow-up with the patient’s psychiatrist within 
the next 10 to 14 days 

137. A male patient has a preoccupation and fear that he has a serious disease based on his 
misinterpretation of bodily symptoms. His concern cannot be relieved by appropriate medical 
evaluation and reassurance. The most likely diagnosis is: 

A. Major depressive episode 

B. Body dysmorphic disorder 

C. Somatization disorder 

D. Generalized anxiety disorder 

E. Hypochondriasis 

138. A 60-year-old patient with depression and paranoia is being treated with 50 mg of sertraline and 
6 mg of risperidone. At a follow-up appointment, the patient complains of slowed thinking and 
excessive salivation. On physical examination, the patient exhibits a masked facies and cogwheel 
rigidity. Mood and paranoia have significantly improved. The next step for the psychiatrist to 
take would be to: 

A. Discontinue the antidepressant medication 

B. Change to a different antipsychotic medication 

C. Lower the dose of the antipsychotic medication 

D. Add an indirect dopamine agonist to the treatment plan 

E. Continue the current treatment plan 

139. When asked about a coworker after a recent interpersonal struggle, a patient states, “I harbor no 
ill feelings toward him, but he truly hates me.” This is most likely an example of which of the 
following? 

A. Repression 

B. Projection 

C. Regression 

D. Rationalization 

E. Denial 
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140. Internuclear ophthalmoplegia is an ocular motility disorder often observed in patients with: 

A. Amblyopia 

B. Multiple sclerosis 

C. Amyotrophic lateral sclerosis 

D. Spinocerebellar degenerations 

E. Huntington’s chorea 

141. A patient with schizophrenia has had a poor reslponse to three adequate trials of antipsychotic 
medications. The next therapeutic strategy to use includes: 

A. The addition of paroxetine 

B. The addition of diazepam 

C. A crossover to depot haloperidol 

D. The addition of carbamazepine 

E. A crossover to clozapine 

142. Abortive treatment of common migraine is best achieved with which of the following 
medications? 

A. Duloxetine 

B. Topiramate 

C. Desipramine 

D. Rizatriptan 

143. The clinical sequence of sudden severe headache, vomiting collapse, relative preservation of 
consciousness, few or no lateralizing neurological signs, and neck stiffness is most characteristic 
of which of the following vascular lesions? 

A. Subdural hemorrhage 

B. Epidural hemorrhage 

C. Intracerebral hemorrhage 

D. Subarachnoid hemorrhage 

144. In the initial interview with a patient who has schizophrenia, feelings of confusion and 
frustration may be evoked in the interviewer when the patient becomes silent. Which of the 
following therapist responses represents the best approach to establishing rapport with the 
patient? 

A. Offering an interpretation and a demand to cease the resistance 

B. Giving an interpretation that accurately describes the patient’s feelings of vulnerability 

C. Conveying repeated empathic responses that encourage emotional intimacy 

D. Acknowledging the interviewer’s experience of frustration and inquiring if the patient feels 
similarly 
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145. A psychiatrist is counseling a patient about the risks and benefits of electroconvulsive therapy 
(ECT). Which of the following statements correctly describes the risk of cognitive impairment 
with ECT? 

A. Studies have shown no evidence of cognitive impairment during a course of ECT 

B. Cognitive testing at 6-month follow-up is generally 5% below baseline function 

C. Most patients experience long-term memory deficits after treatment with ECT 

D. High dose unilateral electrode placement is associated with less cognitive impairment 

146. Abrupt discontinuation of which of the following substances can lead to the development of 
psychotic symptoms? 

A. Methamphetamine 

B. Ketamine 

C. Lorazepam 

D. Cocaine 

147. Follow-up studies on the Drug Abuse Resistance Education (DARE) program for elementary 
students have reported which of the following findings? 

A. Robust decreases in substance use by participants 

B. Moderate decreases in substance use by participants 

C. Small to non-measurable decreases in substance use by participants 

D. Increased substance use by participants 

148. Which of the following represents a contraindication to the use of clonidine in managing opiate 
withdrawal? 

A. Diarrhea 

B. Aortic insufficiency 

C. Treatment of diabetes 

D. Chronic obstructive pulmonary disease (COPD) 

149. In relapse prevention therapy, teaching a recovering patient with an addiction that relapse is a 
process rather than an event conveys which of the following concepts? 

A. Warning signs precede substance use 

B. Once the substance is consumed, levels of dysfunction follow 

C. One relapse predicts another relapse 

D. Relapse on the drug of choice follows exposure to another drug 
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150. A principal aim of treatment of a child with school phobia is to: 


A. Return the child to school 

B. Arrange for home schooling 

C. Treat the family disorder 

D. Improve the child’s insight about the disorder 
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